The lower rate of vascular complications makes the transradial route recommended choice of access for coronary procedures. Radial artery spasm (RAS) and radial artery occlusion (RAO) are the main disadvantages for transradial procedures.
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The lower rate of vascular complications makes the transradial route recommended choice of access for coronary procedures. Radial artery spasm (RAS) and radial artery occlusion (RAO) are the main disadvantages for transradial procedures. 1 In a well-presented article, Hahalis et al 1 figured out the risk factors for RAO and stated that careful handling of the radial artery and appropriate heparin dose are the main measures to reduce RAO. As mentioned in the article, higher number of puncture attempts and access site pain are also among the reasons of RAS and RAO. In their recently published article, Tatli et al 2 revealed that cutaneous use of lidocaine applied 30 minutes before the procedure can also decrease pain and RAS.
Small, deeply located radial arteries make successful radial artery puncture at first attempt harder, particularly for inexperienced operators. Transient ulnar artery compression is a simple technique to increase radial artery diameter and can enhance successful radial artery cannulation; however, this concept needs further investigation. 
